MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ‘DEA b
' CEPARTMENT OF PUBLIC HEALTH AND WELFA OF DEATH 563‘0238?4;
DO NOT WRITE Registration District No. ""ET{I&P"”“W Registration District No. "t_____g_.-____negismr': No. ,z 6 3 STATE FILE NUMBER
—FHEDJUi-2 :

'ON THIS STUB AMENRED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

.- COUNTY : Lk asi
a glle e a. STATE mo . b. COUNTY Po admision)
b. COI'EY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN — Sparinglield 5 Hounrs W Bodivar YeuXl No [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {lf cutside, give location) Reside on Farm

_M HOSPITAL OR ADDRESS 5
20:41 INSTTUTION S 4  Tohn ' Hospitad Y g NoOJ 8716 . Freeman . Ye: 0 NIl
2 :

3 3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Pay . Year

{Type or_ print)’ . . OF
flaude Eater Aopey. DEATH June 2, 7963

" 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |[8. DATE OF BIRTH | ¥ AGE (lsat birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. Months

e © ‘Widowed [ . .Divorced [1. , . N Days Hours Min.

i< ilhite - 9/22/1891 . 71 : |

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and srete or country) | 12, CIiTIZEN OF WHAT COUNTRY
uring most of yorking life, even if ratired) : ‘

owsewile ' llone Polk Co., Mo, UsA .

13a. FATHER'S NAME l3b MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR 'WYFE™

&gﬂai:‘ Uest 1Y% Addie Roberts Clitford G. Aopey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO.. | 17. INFORMANT Address

[Yes, mo,; or unkaewn)[ [If yas, give war or dates o . - . .
flg ‘ Clifford O. ARapey - Bodivar, Mo,

18. CAUSE OF DEATH (Enter only one cause pér v Tor gy o7 pria sk INTERVAL BETWEEN
PAR f/'r/ SET

T I. DEATH WAS CAUSED &Y: M /{ Z:-a 22 EATH

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b] Q««l& WW ,tf-Mw 3 4&4%/

which gave tise ta

above cause (a), &J’ ) /
stating the under- ﬁ E ; a M W Lten ,é‘.,_‘
i DUE TO ()

tying cause {ast,

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

PART 1), OTHER SIGNIFICANT CONDI‘I‘lONS CCNTRIBUTING TO DEATH but not releted 1o the terminal PART 11 If decemved was  fermale  wa
. disease ondmon piven in PART | there a pregnancy in last 90 days.

ﬁ a %M : I_D Yes | ‘[J No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SU!CEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter n.tvle of injury in PART | or PART Il of item 18.)
O .

'
P

Toc. TIME OF _Houl  Month, Day, Yeor |
INJURY a.m.
p.m. ) . . X

. RY QCCURR Z0e. PLACE OF INJURY {2.q., in or.sbout home, [-20f, CITY, TOWN, OR LOCATION © COUNTY STATE
e wﬁ'ﬂi A?'CWORKEDD * farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (O (-\ R

21. | attended the d d: from W 2‘ : and [ast saw malive on. M j" /f {?

Death occurred ot /_/ Q ?O P- ﬂ'l. : m on ‘h. d.'. l'.md 5 ‘nd 'W best of my tedge, from the causes gu'tgd.

e STGHATURE Gegrea or Tifle] 37, ADDRESS E 7 22c. DATE SIGNED
2}&999&(5 Jéﬂ’da&‘—— 714} 00& ,MUM/;

Z3s. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. [OCATION (City, fown, or cound)”  (/lStatel; %’
MOVAL

Pt | 6/6/63 Greenwacd:,, Cemetery ‘BO«LLUCUL.— o, {IE¢440W

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL.REG.. BARS SiGNATUEE

Paul D. Butder - Bolivar, Ma. oo &3

{Licensed Embalmer’s Statement on Revarse Side)

—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF : ’

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




+ Tl J"“"' ;}w_{';.l

., & b
b =, P\','a—.. o

817 2 N

“e. . [

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,.
- '—l—--——‘

or by Student Embalmer No.

‘'working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 5//7/

} P. O. Addressw &

. Ny ‘ kSN i
. Note: The above, MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above consmutes grounds for revocahon of Ilcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng \ oo - ‘* -
If this body is not embalmed, fact should be 50 stated'above <L




